
EASTERN LOUDOUN BASKETBALL
2002-2003 Season

IN ASSOCIATION WITH LOUDOUN COUNTY PARKS & RECREATION
P.O. Box 366

Sterling Va. 20167
703-724-9151

General Information:
 Registration is open to boys & girls 3rd-8th grades
 Early registration: Saturday, September 7, & 14 9:00-11:00 @ Sterling Annex.

$65.00 PER PLAYER & $110.00 PER FAMILY
 Regular registration: Saturday, September 21 & 28 9:00-11:00 @ Sterling Annex.

$80.00 PER PLAYER & 125.00 PER FAMILY.
 Mail in: ELBL, P.O.BOX 366, Sterling Va. 20167
 Registration RECIVED AFTER September 28, NOT GUARANTEED PLACEMENT

Please Print:

Name: _____________________ __________________ ___
                                                             

            (Last)             (First)            (M.I.)

Address: ___________________________________________________ 
                                                          

City/State/Zip Code: ____________________________                          

Telephone:_____________           Parents Bus. Phone:_________________ 
            

Grade: _____  School:  ________________      Age: ____    Sex  M / F (Please circle)

Date of Birth: _______________   Height: ________    Weight : ________        

Shirt Size (Adult Size): _____________________                   

There is no Medical insurance provided by the Eastern Loudoun Basketball League or Loudoun
County Parks & Recreation Department. As the parent of the above named minor(s), I grant
permission for this minor(s) to participate in all activities of the Eastern Loudoun Basketball League
program. I assume all risks and hazards to and from such activities, and do hereby release and
waiver all claims against the League and Loudoun County Parks & Recreation Department, coaches
and sponsors, etc.  Permission is granted in an emergency (when I can not be located) to provide
first aid at the scene or take my child to the emergency room of any hospital, and the hospital and
it's staff are authorized to provide treatment which a physician may prescribe for the well being of
my child.

Parent/Guardian (SIGNATURE):  __________________          PRINT________________ 
                                                

Family Physician's Name:  ___________________  Physician's  Telephone #: __________
                                                     
Insurance Company (Hospitalization) Policy Number:  ____________________________


